In their review of central nervous manifestations in Whipple's disease Pallis and Lewis1 pointed out that a variety of neurological manifestations occur, with or without systemic involvement, and that these neurological disorders are treatable. The purpose of the present report is to document a further case of Whipple's disease confined to the nervous system with previously undescribed radiological findings, which responded to therapy.
Case report
A 36-year-old Irish housewife, presented in December 1977 with two nocturnal grand mal convulsions. She had suffered from intermittent dizziness without vertigo for the previous two years, but had no other symptoms. On admission, she was noted to be vague and apathetic with poor memory for recent events but with no other physical signs. Skull radiograph, gamma scan, ultrasound, and plain computed tomography (CT scan), (fig 1) were normal, but her EEG showed epileptic activity in the right hemisphere. She was discharged on treatment with phenytoin and phenobarbitone. Within four months she was readmitted, having become confused and disorientated in space, with a euphoric mood and further memory loss. She had lost 12 kg in the previous nine months, but ' 1 a patient with gaze palsy, polydipsia, and dementia one month's treatment with iv penicillin and chloramphenicol failed to improve her symptoms significantly. In the remaining cases antibiotics were given from between six months and five years. In these patients gaze palsies and nystagmus were the signs most responsive to treatment, improvement occurring in four out of five patients, and in the remaining case, patient four, treatment with tetracycline was followed by deterioration of the gaze palsy, which was arrested on substitution by chloramphenicol. Dementia was arrested in all five cases and confusional states were improved in three others. Myoclonus improved in two out of four cases, stabilised in one and deteriorated in the fourth despite a change in antibiotic therapy. Papilloedema remitted over one year in the one case where it was observed although steroids were used for the initial two weeks as well as tetracycline.
Hypothalamic syndromes developed despite maintenance treatment with tetracycline or doxycycline in three patients. One patient died, and in the remaining two patients the symptoms persisted despite substitution by chloramphenicol in one case, and chloramphenicol, ampicillin and Septrin in the other. There was only one case of deterioration of neurological symptoms despite prolonged appropriate therapy. In patient 5 right-sided myoclonus progressed on oral penicillin and was not improved by 
